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FO HM?D LINITED STATES OMB APPROVAL
R SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
\Lom Prasesiing Weshingion, D.C. 20549 Expires:

ey Estimated average burden

Alsid 4 i FORM D hours perresponse. . ..., 16.00

' NOTICE OF SALE OF SECURITIES MMSEC USE ONLYS —

Washingten, (3]6] PURSUANT TO REGULATION D, | | -
4049 SECTION 4(6), AND/OR ATE RECERED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} check af this is an amendment and name has changed. and indicate change.)

Offering of 25 Ctass B Membsarship Units of New Covenant Health Care, LLC at a price of $50,000 per Class B Linit
Filing Under (Check box(es) that apply):  [] Rute 504 [7] Rule 505 [F] Rule 306 ] Section 4i6) [] LILOE

Type af Filing: 7] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information sequested about the issuer _

Name of Issuer [:] cheek i this is an amendment and name has changed, and indicate change. )

S T

Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Num 046670
{if different from Exccutive OfTices) -

Briel Description of Busincss

Assisted Living Facility (sldercare) PROCESSED
Type of Business Organization
AR 22 7013

[ corporatien [ ‘imited pastnership, already formed other (pleasz specify):
FINANCIAL

[J business trus [] timited pannership, to be formed Missouri Limited Liabllity Company
Month Yeur
Acwul or Estimuled Date of lncorporation or Organization: [G]1] (GI4] [ Acwa [:] Estimated
Turisdiction of Incorporation o1 Organization: {Enter two-lctier U.S. Posial Scrvice abbrevimion loy Sune:
CN for Canada; FN for other loreign jurisdiction} MO

GENERAL INSTRUCTIONS

Federal:
Who Mugi File: All issuers moking an offering of securities in reliance on an exemption under Reguintien 1 o1 Section 4(6), 17 CFR 230, QOI ctseq.or ISUSC,
77di6).

When To Frle: A notice must be filed no later than 15 days afier the first sale of segurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangs Commission (SEC) on the carlier of the date il is received by the SEC st the address given below or, if received wl thal nddress afier the dzie on
which it is due. on the dute it was mailed by United Stotes registered or certified mail o 1hal address.

HWhere To File: U.5. Sccurities and Exchange Commission, 450 Fifth Sircet, N.W,, Washington, D.C. 20549,

Copies Requured: Fivg [5)copics of this notice must be filed with the SEC, one of which musi he manualty signed.  Any copics nul manuslly signed must be
photocopies of the manunlly signed copy or bear typed or printed signatures.

Informativn Reguired: A new filing must coniain all information requesicd, Amendments necd wnly seport the name of the i1ssuer and offering, any changes
theseto, the information requesied in Part C, and any materinl changes from the information previeusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing lee

State:

This notice shall be used to indicnte reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those s1a1es that have adopted
ULOE and thar have adopled this form. Issuers relying on ULOE must [ile a separate nolice with the Securities Administrator in each stale where sales
are to be, or have been made. 17 a state requires the paymeni of a lee as @ precondition to the claim for the exemplion, a feg in the proper amatint shall
accompany this form. This notice shall be filed in the appropriate states in accordance with slate faw. The Appendix 10 the notice consiitules a part ol
this nolice and musl be compleled.

ATTENTION
Failure 1o file notice in the approgpriate states will pot resull in 3 loss of the federal exemption. Conversely, failure lo file the
appropriate tederal notice will not resull in a foss of an available state exemption unless such exemption is predictated on the
filing of 2 federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currenily valid OMB control number. I of 9




. R C - wsi ABASICIDENTIFICATION DATA - - . .0 onloisis e iuied

2. Enter the information requesicd for the following:
s Each promotet of she issuer, if the issuer has bren orgonized within the past five years:
s  Enchbeneficial owner having the power 10 vole or dispose, or direct the vole or disposilian of, §0% or more of n class of equity sccoritics of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporste general and managing parners of partnership issuers; and

= Each general and managing panner of parinership issvers. /

Check Box{es) that Apply:  [7] Promoter (A Bencficial Owner  [[] Execwive Officer ] Director i) General and/or
Managing Partner

Full Name (Easi nome first, if individual)
Kevin F. Kast

Business or Ressdence Address  (Number and Sireet, City. State. Zip Code)
220 Salt Lick Road, St. Peters, Missouri 53376

Cheek Box{es) that Apply: Promater Rencflicial Owner Fxecutive DiTicer Director Cieneral and/or
Manaoging Paniner

Full Name (Last nume first. if individaal)

Mers Leasing, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
220 Salt Lick Road, St. Peters, Missouri 63376

Check Box(es) that Apply: [} Promoter 7] Bentficial Owner [T} Exceutive Officer [ Director 1 General and/or
Manaping Pariner

Full Namc (Last namc first, il individual)
. Saale Enterprises, LLC

Business of Residence Address  (Number and Street, City, State. Zip Code)
220 Salt Lick Road, St. Peters, Missouri 63376

Check Hox{es) that Apply:  [] Promoter [/ Beneficial Owner {7 Executive Officer [0 Direcrar O General andor
Managing Partner

Fult Mame (Last name firsi, il individual)

John D, Wunderlich Revocable Trust, Dated May 22, 1999

Business or Residence Address  (Number und Street, City, Siate, Zip Code)
220 Salt Lick Road, St. Peters, Missouri 63376

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [J Executive Officer [] Direcrer [] General andfor
Manaping Pariner

Full Namc ¢{Last namc first, i individunl)

Business or Residencs Address  (Number and Strect, City, Suate. Zip Code)

Check Rox{es) that Apply:  [] Promoter  [] Beneficial Owner [J Fxecutive Officer O Tirector [J General andior
Managing Pariner

Full Nume (Last name first, il individual)

Business or Residence Address  ¢(Number and Street, City, Siate, Zip Cude)

Cheek Boxtes) that Apply: [} Promoter 7] Beneficial Owner [} Execative Officer [0 Pirecior {7} General andfor
Maunaging Pariner

Full Name (lasy oame irst, il individual}

Busincss or Residence Address  (Number and Sireet, City, State. Zip Code}

{Use blank sheet, or copy and use additiona] cepies of (his shee1, a5 necessary}

20f%




Yes
1. Has the issucr sold, or does the issuer intend 1o scll, 1o non-acercdited investors in this offering? e [
Answer also in Appendix, Cofumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o s 9 0.00
Yes No
3. Daes the offering permit joint ownership of & SINEIC UNIT oo cnmeemsesns s s sseessss s sessssistearsssesssses (8] |

4. Enter the information requested for cach person who has been or will be paid or given, dircetly of indirectly, any
commission or similar remuneration for solicilation of purchasers in conneciion with sales of securities in the offering.
Ifa personto be listed is an associsted person or agent ol a hroker or dealer regisiered with the SEC and/or with a state
or states. list the name of the broker or dealer. §f more than live (5) porsons 1o be lisied asc associaled persons of sheh
a broker or dealer, you may set forth the information for that broker or dealer only.

Fu!ll Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check Al States™ 0 ChEck INBIVIBAL SIFLES) woivieriricreeie et sessmtessonsssness s s ssss s ssssss s rass s ssomsomsscromiresns || Adl Seates

[AL]
XY Mi]
MT] (NH)
D vl [ Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Tntends 1o Solicnt Purchasers
(Check “All States™ or cheek individual SIBES) coooccrvoesscmmrnrreenssicessrsmsssareeerssssssssssssssssessssesssssscnsessssssssnenesss ] Al S121€8
anl
ME MD MS]
WV Wi  [Wy

Fuil Name (Last name first, il individual)

Business or Residence Address (Number and Streer, City, Siste, Zip Code)

Name of Associated Broker or Dealer

Slalcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek ~All States™ or cheek individual Siates) ... . [ Al S18tes
AR CA
(L]
T} OK
[RT] 1] Wy Wi WY

(Use blank sheet, or copy and use addilional copies of this sheet, as necessany. )
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T TG OFFERING FRICE, NUWBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS|

{. Emer the nggregate offering price of securities included in this offering and the total amouni already
sold. Enter “0" if the answer is “nonc™ or “zere,” if the transuclion is an ¢xchanpe offcring, check
this box [“Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apprepale Amount Already

Type of Security Offering Price Soid

O UORIE Jhoiu g 0.00
5000 ¢ 0.00

J Common [T Preferred
Convertible Securities (iNCIUGINE WAMARLIS) ..o st s s e b s 0.00 )
Other (Specify Class B Non-Voling Membership Units . ... §_1250,000.00 0.00
¢ 1.250,00000 ¢ 0.00

0.00

TR oovrvess et vaame e e deta s b bases d2 et R sessrpnTe £ oeh et SR e b AR e RS RS SRa R4 RS RS RS

Answer elso in Appendix, Cotumn 3, i liling under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuriies in his
offering and the aggrepate doYlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the agprepate dollar amount of their

purchases on the total lines. Enter “0™ if answer is “none™ or “zern.”
Aggrepaie

Number Dollar Amount
Investors ol Purchases

0 s 0.00
s 0.00
g 0.0

ACETEAITES IVESIDIS c.vvvevresvesiesese sereentsresssns s sistarss sesamssssosbes m bt s s ossm b b e dsd 430 ar g s ek seraa s sbe b e Pt et aa e e

NOT-BCCTEAIICD TIVESIOTS wrvvvorosoeesoessesssssssessesressarsseeossesmssssmee st s sssss ssesssesasiebessisssrssssasisssnessssns O

Tota! {for filings under Rult 504 ONIY) ot sss s s s s oo

Answer also in Appendix, Columa 4, if filing under ULOE.

3. fthis filing is for un offering under Rule 504 or 503, enter the information requesied for #ll sccuritics
suid by the issucr, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by rype listed in Part C — Question 1.
Type of Dollar Amoun
Type of Offering Seeurity Sold
RUIE SO5 e oo oeoooes et oo et e e T $.0.00
_ nia s D.00

n'a g 0.00

Repgulation A ...

e S PSP T S TP PP ST

4 a. Furnish a statement of all cxpenses in conncetion with the issuance and distribution of the
securitics in this offering. Exclude amounts reluting solcly 10 organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [T the amounti of an expenditure is
not known, furnish an estimale and check the box to the 1ef of the estimate.

s
200000
§ 15,000.00
§_3,000.00

s

$
I
¢ 20,000.00

THONSIET AREIE'S FLES vt ieearestvsimsenssmssseses e e a1 1 s 01 oL 0L PRRR 00T 21 e
Printing and Engraving Cosis. .o
LI FEES oo oecmieeressnece s oece s oessesrns b e e AL AR £ LB
ACCOUIENE FEES 1oocvreecesitremeemescustss s ssts om0 8 A0S 2o
Enginecring Fees e
Sales Commissions (specify Ninders’ fees separalelv). i

Other Expenses gidcmif_v)

BROOO®AEERO

TDIB) oot srrcsranse s s v nrercemeas s

{ul Y




" . OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANT USE OF PROCEEDS

b. Enter the difference between the aggregalc offering price given in response lo Pan C — Question |
and total expenses furnished in response 10 Part C — Question 4.2, This difference is the “adjusted gross
PrOCeedS L8 The ISIEE. ™ 1oorerevssiseas e i s emee bbbttt st

5. Indicate below the ampunt of the adjusted pross proveed 1o the issuer used or proposed to be used Tor
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimaic and
check the box 10 the lefi of the esiimate. The total of the payments listcd must equal the adjusted gross
proceeds la the issuer set forth in respense to Pan C — Question 4.b above,

Payments 1o

s 1,230,000.00

(fficers,

Direciors, & Paymenis 1o

Afhliates Others
SAIATIES BT TECS ooooooosooeeeeooeseooesossoese e s ssesssssoesssassseremeseseessssnisssssiesssssssessaseressisisressosssnnee ] §_0:00 as 0.00
PUICRASE OF FER] ESLALC wovvvrrnemovomeeseveseoeomeenmnenetrereesesossoet sssssrsssessssmsssssesinscssssssisumsssrissssssssssssssmssnsscanssssoaees L B 0.00 gs 0.00
Purchase. rental of Jeasing and installation of machinery 0.00
aNd EQUIPMIENT ..ot —[]% 0.00 as_=
Construction or bessing of piant buildings and facilitics ... -8 0.00 Os 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
TSSUET PUISUANT {0 B MELECE) wooveevssssrearsseosecesmnressesscnnsesssssrs s sssssessssrsssssssesrerssanes s ] 8 0.00 s
REPAYMIENL OF INOCDECANCSS ..covvcerersercrremasata i omsasessrars s smses e o s s s s os 0.00 s 0.00
WOIKING CAPHAL .o eoeeoeeveere e esssnsesesssssmsossns s s s srssss s oo snnss oo | s _0.00 Os 0.00
Other (specify): Various Pre-Operating Costs s 0.00 ms 1,230,000.00

S s

COMUMI TOIAS 1o ereesse s e snssnssenisesssressssses s ssisssssssssssses s onsesnns ) 3 0.00 73 1,230,000.00
Tota§ Payments Listed (column 101218 80G€d) vttt "4} 1,230,000.00

P. FEDERAL SIGNATURE

3

The issuer has duly coused this notice Lo be signed by the undersipred duly awthorized person, 17this notice is filed under Rule 505, the following
signuture constitutes an underlaking hy the issuer (o furnish to the 1.5, Securities and Exchange Commission, upon writlen request of its stafT,

the infermation furnished by the issuct 10 any nop-accrediled investor pursvant Lo paragraph {b)(2) of Rulc 502.

—— Fi

Issuer (Print or Type) Sign Dmcz
New Covenant Health Care, LLC ’ i f
7 /

Name of Signer (Print or Type) Tidle o: §|g’£cr (Print @W
™ F. Kast, Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations, (See 18 U.S.C. 1001.}

509




/‘E. STATE SIGNATURE : -~ : R

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .. et e ge et . ]

See Appendix, Column 3, for siate respense.

ha

The undersigned issuer hereby undertakes to furnish Lo any stale administrator of any statc in which this notice is filed anotice on Form
D (17 CFR 239.500) at such Limes as required by state jaw.

3. The undersigned issuer hereby undertakes to furnish 1o the slate administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sausi‘cd o bt eatitled to the Uniform
limited Offering Exemption {LJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that (hese conditions have been satisfied.

The issuer has read this notification and knows the conlents 1o he true and has duly caused ehis notice Lo be signed on his hehalf by the undersigned

duly authorized person.
i z
D:m
df

Issuer {Print or Type)
New Covenant Health Care, £LC

Name (Print or Typc)

Instruction:
Print the name and tithe of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
D must be manually signed.  Any copics not manually signed must be photocopies of the manvally signed copy or hear 1yped or printed
signatures.

6ol?



- “APPENDIX

1~

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-hiern 1}

Type of investor and
amount purchased in State
{Part C-ltem 2)

L

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granied)
{(Part E-llem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aeceredited
Investors

Amount

-
2

No

"AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

Ht

1D

M.

Equity §1,250,000

$0.00

$0.00

KS

KY

LA
ME

MD

MA

Mi

MN

T

M5

EARENRRRENEREDRNATNAL)
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L APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregase
offering price
offered in state
{Part C-ltem 1}

4

Type of investor and
amount purchased in State
(Pan C-liem 2)

5
Disqualification
under State ULOE
(if yes, sitach
explanation of
waiver granied)
{Par E-ltem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x Equity $1,250,000 | 4 $0.00 0 $0.00 X
MT
=
NE I |
NV I
NH s

NJ

NM

NY

NC

ND

OH

oK

OR

PA

- RI

sC

AN

sD

|

TX

}

(923

ACEE e

VT

VA

WA

Wi

1
NIl
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|
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invesior and cxplanation of
investors in State offered in stare amount purchased in State waiver pranted)
(Part B-liem 1) {Pan C-Item 1) (Par C-ltem 2) (Part E-liem 1)
, Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| WY i
' 1
r s —mrv———re————
PR ] f

END




